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ReliaStar Life Insurance Company

20 Washington Avenue South
Minneapolis, MN 55401

Tel.: 612.342-7233

Toll Free: 1-800-537-5024 X 342-7233
Fax: 612.342.3695

Email: molly.williams@us.ing.com

Molly Williams
Compliance Analyst

February 25, 2011

Arkansas Insurance Department
Compliance - Life and Health Division
1200 West Third Street

Little Rock, Arkansas 72201-1904

RE: Rescissions of Long-Term Care Insurance Policies or Certificates
ReliaStar Life Insurance Company
NAIC #67105

Attached is a copy of the completed Rescission report for 2010.

If you have any questions, | can be reached at the number listed above.

Very truly yours,

Molly Williams

/maw



RESCISSION REPORTING FORM FOR
LONG-TERM CARE POLICIES
FOR THE STATE OF Arkansas

FOR THE REPORTING YEAR OF 2010

Company Name: ReliaStar Life Insurance Company

Address: 20 Washington Avenue South

Minneapolis, MN 55401

Phone Number: (612) 372-1108

Due: March 1 annually

Instructions:

The purpose of this form is to report al rescissions of long-term care insurance policies
or certificates. Those rescissions voluntarily effectuated by an insured are not required to
beincluded in this report. Please furnish one form per rescission.

Date of Date/s
Policyand  Name of Policy Claim/s Date of
Policy Form #  Certificate  Insured Issuance Submitted  Rescission
#
No Rescission n/a n/a n/a n/a n/a

Detailed reason for rescission:

Signature B
V.P. Chief Compliance Officer

02/25/2011
Date
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